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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3035-0078

AN HANGE CC 58| y N
’ Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES —SEC USE ONLYSWI
-05021960 PURSUANT TO REGULATION D,
- SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) thatapply): 7] Ruie 504 7] Rule 505 7] Rule 506 7] Scction 4(6) {7} ULOE \\,/

Type of Filing.  [7] New Filing 7] Amendment é, PECEIV

A BASIC IDENTIFICATION DATA P .
[.  Enter the intormation requested about the tssuer \ ME ﬂ FREAHV /\>/>
Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change.) \\ 6@

«(\\

INFORMATION SYSTEMS ASSOCIATES, INC. (\\ 'U@S) /c_
Address of Exccutive Oflices (MNumber and Street, City, State, Zip Code) Telephone Nmntﬁrvgﬁcmdmb Area Code)
2120 S.W., DANFORTH CIRCLE, PALM CITY, FLORIDA 34330 772-286-3682
Address of Principal Business Opurations (Number and Streer, City, Stote, Zip Code) Telephone Number (Including Area Code)
(il dilferent from Executive Offices)
SAME SAME

Brief Description of Business

THE COMPANY PROVIDES INFORMATION TECHNOLOGY SALES AND SERVIGE PRIMARILY TO LARGE BUSINESSES.

PROCESSER

Type of Business Organization D Vu“"M

[7] corporation ] limited pastaership, already formed [ other (please specify): - ~n

[0 Dbusiness trust [ timited parinership, to be formed JA b Zﬁﬂ‘_

Maonth Year , @n FSQ é/ [
Actual or Estimated Date of Incorporation or Organization: [ 5] (9 [H] Actual 7] Estimated WL N
Jurisdiction of Incorporation or Organization: (Enter 1wo-letter U.S. Postal Service abbreviation for State: rM\, r\SE[ L
CN for Conada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federni:

Who Must File: Al issuers making an offering of securities in reliance on an excmption undLr Regulation D or Section 4(6), 17 CFR 230. 50! etseq. or 15 US.C.
774(6).

When To File: A notice must be {iled no later than 15 days after the first sale of securities in the oftering. A nolice is deemed filed with the U.S, Sccurities
and Excliange Commission (SEC) on the earlier of the date it is received by the SEC at the adidress given below or, if received at that address after the date on
whicl it is due, on the dote it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifih Street, NW., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be Nled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or hear typed ar printed signatures.

Information Required: A new filing must comain afl information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the infornution previously supplied in Parts A and B. Port E and the Appendix need
not be {iled with the SEC.

Fifing Fee: There is no Federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this lorm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriate stales will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediclated on the
fiting of a tederal notice.

Persons who respond to the collection ol information contained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB8 control number. 1 of ©



2. Enter the information requesied for the i'oilowing:

e Each promoter of the issucr, il the issucr has been organized within the past five years,
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of p class of equity securities of the issuer,
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o Each general and managing paniner of pactnership issuers.

Check Box(es) that Apply: D Promoler @ Benelicial Owner Exceutive Offtcer Director (O General and/or
Managing Partner

Full Name (Last nome fiest, if individual)

JOSEPH COSCHERA

Business or Residence Address  (Number and Street, City, State, Zip Codle)

2120 S.W. DANFORTH CIRCLE, PALM CITY, FLORIDA 34930

Check Box(es) that Apply:  [[] Promoter  {Z] Benelicial Owner Exccutive Officer  §7] Director ) General and/or
Munaging Partner

Fall Name (Last name first, il individunl)
LOIRE LUCAS
Business or Residence Address  (Number and Sireet, City, State, Zip Code)

2120 S.W. DANFORTH CIRCLE, PALM CITY, FLORIDA 349380

Check Box(es) that Apply: D Promoter D Benelicial Owner D Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Officer 7] Director (O General and/or
Managing Partner

Full Name {Last name first, it individunl)

Business or Residence Address  (Number and Street, City, Stale, Zip Code)

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner 7] Executive Officer 7] Director (3 General and/ar
Managing Pariner

Ful! Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxes) that Apply: 7] Promoter  [] Beneficial Owner  [7] Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name Dirst, i individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box(us) that Apply: [ Promoter  [] Beneficial Owner  [7] Exccutive Officer 7] Director [ Genersl and/or
Manuging Partoer

Fult Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cody)

{Use binnk sheet, or copy and use additional copies of this shieel, as necessary)
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3

Yes No

Flas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ] )
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any Individual? ....covvveveiecevereirrerine e S 500.00
Yes No
Daocs thc offering permit joint ownership of @ SINBIC UNILT (e bt seesea ]

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soficitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. 10 more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)
N/A

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Haos Solicited or Intends to Solicit Purchasers

{Chieck “All SEates™ 0 Check INAIVIGURL STILESY wouviereeeriiesrnssssssessmrsssess e cessesssonsistsseseetesesssssesessmsemsmmsessssmsssssesscsss O Al Swates
DE (3
[NH]
VA WA Wi BR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individunl SIES) v Ererebest st seesate e s en R s [J All Siates
I
0ac] RS] [KY
OK

R1 SC TX UT WA WV Wi WY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stoate, Zip Code)

Name ol Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndIVEQURT SIRIES) i et et tereseas s e ratssss s bessenss O All States
(0
KS
OK
uT WA WI WY PR

(Use blank sheet, or copy and use additional copices of this sheet, as necessary.)
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Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

atready exchanged.

Aggregate Amount Already
Type of Security Ofiering Price Sold
DD e e s e s S e RR b oE SRR R sen s e s e raebessernes 5 0.00 s_0.00
EUQUITY crreervassreenmmacesissesseesiseesesisnsestnesestsssconssssssissssssssnss asasesaetssssesssssssssbans besseesesassessse shrensesncsessssssasesncns s_1,000,000.00 ¢ 0.00
‘ ] Commen [ Preferred
) o . 0.00 0.00
Convertible Sccurities (inCIBGING WAITANIS) .ovvveirrirenrernisensenemenaaessiereisisrosses s snsssreressessens §_¥ 5
PartNErship INICIESES oot bbbttt ens s brcseses sttt s b sencss §_0.00 §_0.00
Other (Specify ) st bbb ssee s ns s e s 0.00 g 000
TOLRE 1ovrrtierrter et et seneaianaarse ot cessesessn ot b ebosts s e E b ot R AR sne e se R bt ebarearrabes $_1,000,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the apgregate dollar amoumt of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”
Agpregaic
Number Dollur Amount
Investors of Purchases
ACCICUItEd INVESIOTS cccviiimirinsitiseisere st e st b e sar st e as s es s b oas s b sha s n e s8 800 st e bbb 0 $_0.00
NON-BCCTEAICA INVESLOTS civorveiseeriaraeisneerstsiinsiesisesesresessseeniiasarisemsssssssisarasmtsesssssssvasssnsasesssssnssssssanss os o s_0.00
Total (Ffor fHings UNAEr RULE 508 OMLY) wcovrrivrrereresssseesessseensesesesseeresesesssessessssesssesesesesn 0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for un offering under Rule 504 or 505, enter the information requested for all secursities
sold by the issuer, to dute, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offering. Classify sccurities by type listed in Pant € — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE S04 ... vvvi vt ereeesaes st saeens et aveens s et et sis s esa sratsssesssssrssisss s O s_0.00
TOUI «oceese v e ee e e et e e et e ettt eer s e e bt s o sen s a1 a et bt et a Rt e s by e $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to osganization expenses of the insurer.
The information may be given os subject to future contingencics, If the amount of an expenditurc is
not known, {urnish an estimate and check the box 10 the lefl of the estimate.
TRANSTEE ABETLTS FCES vttt bbb s e et s eeana s $_1.000.00
Prnting and Enraving COSIS ..o ittt sesss st easssse st bassssssassasisas s sesssnsnss O s
LABE FRES 1oriritiitiinmiensce ittt s st smsmasessestssae bbb s e bR 44 Rr AR 48R bere $_24,000.00
Accounting Fees ... e e RO RS RRRAdBER SRR RS AR SRR R B s RS SRR M s 15,000.00
Engincering Fees 0O s
Sales Commissions (specify [inders’ [ees SEPARMELY) oo 0O s
Other Expenses (fdentify) s st 0O s
TOA] cctveernrneeeern e bbb et et e ———e et eee e $_40,000.00

4ol



b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response 1o Part C— Question 4.3, This difference is the “adjusted gross
PFOCEEUS 10 L0 FSEUCE.™ ....oiictcererer ettt bbb rcr bbb bbb b s s s e enacecasnan

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response fo Part C — Question 4.b above.

Paymenls to

960,000.00

Officers,

Directors, & Payments to

Affiliates Others
SAIITIES NG FEES 1ovvrrereecesivrseeeeseesenievessssssasssrssssrssessses s e s essasseeb s ess et s ke ss b senssonepentseneses e rsrnren (# $_100,000.0C (715 150,000.00
PULCHSE OF FLAL CEUIIL covitiiviririrecieirsvenenrieriesests e taie e esessstseebase sttt sorsseressrese st srvas e s besonasnesesstansaresaross 0Os 0O¢
Purchase, rental or leasing and instaliation of machinery
AN CQUIPINEDT i e srseese s e essecssn e reas b ansns bt e ot e sea sebe b s 5 s 150,000.00
Construction or leasing of plant buildings and ficilIIes . 03 s
Acquisition ol other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCT PUCSUINT 10 D MMETELT) 1ovvviiiinrecnirimniees sttt sas s tae s aes e b an s e bbb 6 a bt e s aber e sban bt s Os Os
Repayment of indebledness i s s e s Os
WOLKIng eapitad . st s b 3 0% 560,000.00
Other (specify): Os Os

....... Os s

COIUIMIN TOLAES 1.vovcce et sesesetsssae s e e e s st e st sa T s et bbb ASbEE o s o s h s e s bt esaratdaasernsessesssasasntass s_100,000.00 $_860,000.00
Total Payments Listed (cofumn 101als 8dded) e iesnesessemassseocscee b 560,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitites an undertaking by the issuer to furnish to the U.S. Securities ond Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-nceredited investor pursuant to paragraph (bX2) of Rule 502,

Issuer (Print or Type) @qi ature Dige
INFORMATION SYSTEMS ASSOCGIATES, INC. /\,L__.,———~ JANUARY 5, 2006

Name of Signer {Print or Type) 'l'il}&e)f'vSigncr (Print or Type)
JOSEPH COSCHERA PRESIDENT
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sol9




Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TUEET ocorerirrcrcrr i e s e s sabobe e sk et s s s e e senseseatom o b s seanscrs B e

Sec Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

The undersigned issuer hercby undertakes to furaish to the state administrators, upon written request, information furnished by the

.
2,
D (17 CFR 239.500) at such times as required by state law.
3.
issuer 10 offerces.
4.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited OlfTering Exemption (ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satislied.

The issucer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall'by the undersigned

duly authorized person,

Issuer (Print or Type) ) 5ig| ture Date
INFORMATION SYSTEMS ASSOCIATES, ING. wvf JANUARY 5, 2006
Name (Print or Type) Titled2rint or Type)

JOSEPH COSCHERA PRESIDENT

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuslly signed copy or bear typed or printed

signatures.

told
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Intend to seli
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1|)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach

explanation of
waijver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes

AL

_

AK

]

AZ

|

AR

W
-

CA

COMMON STK

$125,000.000 0

$0.00

Cco

CcT

DE

| common stk

20

$750,000.00 0

$0.00

HI

1D

IL

COMMON STK

$125,000.01 0

$0.00

IRERRIARNED

_

KS

KY

LA

bl
|

ME

MD ‘

MA

Mi

1110

MS

7 0f 9




2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

w

Disqualification
under State ULOE
(if yes, altach
explanation of
waiver granted)
{(Part E-ltem 1)

Number of

Number of

Accrcdited Non-Accredited
State Yes No lnvestors Amount Investors Amount Yes No
MO
MT) ! Ik |
NE i | ]
v 1]
NH |_”_L—‘ ] |
NJ I [ ]
NM ll | I
NY A l ]
NC | (.
ND [ [N —
OH ' [: l—_:
oK L L]
OR | LI
PA C |
Rl
sC ] I —

SD

. | [
X |

Tl - ]

el oo

VA L | —=

WA

wv
Wi

8ol9




28]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
g

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualificalion
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

wY

]

PR

|

_

9of9
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